Fixed Orthodontic Therapy in Temporomandibular Disorder (TMD) Treatment
Tecco S, Tete S, et al. Cranio. 2010 Jan; 28(1):30-42 T his study evaluated the use of a fixed orthodontic appliance in treatment of temporomandibular disorder (TMD) compared to the use of an intraoral splint. Fifty (50) adult patients, with confirmed anterior disk displacement with reduction in at least one temporomandibular joint (TMJ), were divided into three groups: 20 patients treated with AR splint (Group I); 20 patients treated with a fixed orthodontic appliance (Group ll)and 10 patients who underwent no treatment (Control Group). Joint pain, joint noise, muscle pain, and subjective relief were evaluated monthly before the treatment began (TO) and for six months thereafter.
Subjects in Group I and Group II displayed a significant decrease in joint pain from T2 and in muscle pain from T1 to T6. Subjects in Group I showed a higher decrease in the frequency of joint noise from T1 to T6, compared with Group II. At T2 and T3, the patients in Group II reported a significantly lower discomfort level associated with the devices than subjects treated with the AR splint. However, at T5 and T6, this observation was inverted. 
Five Years of Sleep Apnea Treatment with a Mandibular Advancement Device
Martinez-Gomis J, Willaert E, et al. Angle Orthod. 2010 Jan; 80(1):30-6 T he purpose of this study was to determine the variation in prevalence of temporomandibular disorders (TMD), other side effects, and technical complications during 5 years of sleep apnea treatment with a mandibular advancement device. Forty patients diagnosed with obstructive sleep apnea received an adjustable appliance at 70% of the maximum protrusion. The protrusion was then progressively increased. TMD (diagnosed according to the Research Diagnostic Criteria for TMD), overjet, overbite, occlusal contacts, subjective side effects, and technical complications were recorded before and a mean of 14, 21, and 58 months after treatment and analyzed with appropriate statistical analysis.
Fifteen patients still used the oral appliance at the 5-year follow-up, and no significant variation in TMD prevalence was continued on back page Sleep Apnea.. .continued observed. Subjective side effects were common, and a significant reduction was found in overjet, overbite, and in the number of occlusal contacts. Furthermore, the patients made a mean of 2.5 unscheduled dental visits per year and a mean of 0.8 appliance repairs/relines per year by a dental technician. The most frequent unscheduled visits were needed during the first year and were a result of acrylic breakage on the lateral telescopic attachment, poor retention, and other adjustments to improve comfort. O ral appliance (OA) therapy is considered a first line choice of therapy for some patients with mild or moderate obstructive sleep apnea (OSA) and an alternative form of treatment in those intolerant of continuous positive airway pressure (CPAP) use. According to several studies, periodic limb movements (PLM) appear during effective treatment of OSA with CPAP, but a similar phenomenon has not been described with the use of oral appliance. In this study the authors describe the incidence of PLM in patients with OSA who underwent oral appliance therapy titration. This observational study was set in a six-bed sleep center in an academic, military referral hospital. Patients with OSA (n = 21; 15 men and six women; mean age, 43 years; and age range, 25 to 53 years) were treated with OA during a 1-year period were enrolled. Patients were categorized according to the severity of sleep apnea and incidence of PLM on diagnostic polysomnography. Effective treatment of OSA and appearance or disappearance of PLM with arousal on subsequent oral appliance titration polysomnography were recorded and compared.
Results found that during baseline polysomnography, three of 21 (14%) patients had five or more PLM with arousal per hour while 11 of 21 (52%) patients had PLM with arousal during the oral appliance titration trial. 
